SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 2, 1999 8:00 am ~
CORPORAT¥ON__ . _ —___ Katherine Harris L
ANNUAL REPORT (e woermefes. .| Secretary of State
1999 i DIVISION OF CORPORATIONS 08-12-1999 90005 Q39 ***]158.75
DOCUMENT
DOCUMENT # Pg8000101227 »
PARTY STUFF PLUS, INC. d
IR AP R
15917 US HWY. 19 15917 US HWY, 19
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Inceorporated or Qualified
11/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 '~5907 us Hwy 19 26] 15907 43 oy /? 1‘{6?251?{/0 %%, Not Applcable
— Suite. Apt. #, elc. / ;‘ dute, Ant. L / 5. Certificate of Status Desirad {E/ SBIE.;SR::S?;M
City & State City & Stat 6. Election Campaign Financing . $5.00 May B
B whpisl)” FL _ﬁ'"%HTJ‘A?) A' FL — | = Trust Fung Cotrbution—— 2= e to Fess-
b Country Zp Country 8. This corporation owes the current year
27 B ysx e 34 LE7 [w argive posona ropaty -+ [1ves_[PrRo
= "~ 9. Name and Address of Current Registarod Agent — — — - —| - -~~~ _10-Name and Address of New.Registered Agent _ _
81} Name
STEPHENS, SARA —
15407 45047 US HWY. 19 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667 83
84| City FL asi Zip Code

11. Pursuant lo the provisions of sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 8
12, P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME [ oeLete 1ATLE , [ Change L] Addiion | =
RAME % SG"E)DA/[ 3 5’71-— 12 NAME >
Y L S
STREETADORESS | 0 SFeR O 1.3 STREET ADDRESS u
CITY-5T-ZP Jold /? ! G«/‘/ﬁ F Z 3%5 Y 1.4 CITY-ST-ZIP g
we MNE| TRALVK SAEFFELS " [ oetere 21TME (] change [ Additon
wveTHE | Vio e PRES., 22 NAME
sTREETADDRESS | (0 &R0 AL l/ / o f 23 STREET ADDRESS
CITY.ST2IP R4 ﬁ VOHEY FL 34 é// X( 24 CITY-ST-ZP
“TME - ~ - - — - “Hoeere - farme T [ change T aadition
JNE = - - . BNl e |
STREET ADDRESS : 3.3 STREET ADORESS s
CITY-ST-ZIP 34 CITY-ST-ZI2
THLE D DELETE 417ILE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST.2P 44 CITY-ST-ZP
TIMLE L] peLete 517ME (] change L[] adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CiTYST-2IP
Tme [ oetere 8.4 TIME (I crange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 54 CITY-5T-2P

14. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ac ent with an address.

£ 22 7
SIGNATURE: a0 [TV R -FP FeZRY77

IGNING OFFICER OR DIREC'F_OR Date Daytima Phone #




